
HARMAN FUNERAL HOME

1951 TO 1953

Surname

ANDRUS

AYERS

BABB

BANGERT

BELL

BEMBRICK

BLAKE

BROWN

BROWNING

BROWNLEE

CANTER

CATON

CHANEY

CHAPPLE

CHAPPLE

CHITWOOD

CHRISTENSON

CLARY

CLEMENTS

CORCORAN

COUFAL

CROSS

CULP

CULP

DANA

DAVIS

DELANEY

DEVEREIUX

DISHON

DUNCAN

ETHERTON

FOSTER

GODDIN

GOSS

GUTHRIE

GUY

grven name

HENRY N

MARTHA E

WILLIAM

GEORGE W

JOHN R

NORA

FRANK N SR

PAUL H

LYMAN W

ORA

ROBERT A

CHRIS B

BEN F

AMERICA

SARAH BELLE

THOMAS

NELS

ISAAC S

JF
CLARA A

JOHN

MARY

TILLMAN

WILLIAM F

EDNA

DONALD L

ROSE M

MARGARET

GRANT N JR

ELIZABETH ANN

LOTTIE

CPL ROBERT B

HARRY L

JAMES M

EMMA N

EDWIN E

record no.

350

284

327

304

309

3L4
307

342
306

326

279
288

312
29s
330

338

27L

336

265
283

298

333

30L

292

347

308

274

272

294
332

354

275

268

344

351

266

Surname

HAMM

HANCOCK

HANIAN

HAZLETT

HESS

HOPKINS

HUSS

JESCHKE

JOYCE

KECK

KING

KLEY

LANDIS

LARZELERE

LIDDINGTON

LYNESS

MACKEY

MACKEY

MACOMBER

MEEKS

MILLER

MILLER

MONROE

MONROE

NEAL

PICKERELL

REDMUND

REEDER

RHUE

ROBB

ROBERTS

RUHNKE

RUHNKE

RUHNKE

given name

MINERVA MAUDE

ANDRUS D

CHARLES F

JESSIE M

MARY MARGARET

GEORGE H

JAMES ADAM

OTTO

JOHN J

LOWELL H R

MARY ETHEL

CHARLES

DAVID W
RG
CAY

CHARLES e

CHARLES

RICHARD H

HARRY L

FRANK

GRACE

WOODROW L

JOHANNA MAGGIE

PHEBE EMILY

JAMES S

CHARLES

PEARL

ISABEL S

VERA

PALMER S

JOHN W
AUGUST C

MINNIE A

PAUL E

record no.

345

280

349

335

329

291
323

300

273

352

357

278

3s3
297

355

290

339

277

337

285

315

270

348

346

334

28L

296

317

340

282
318

264

311

276



HARMAN FUNERAL HOME

1951 TO 1953

Surname

SAMPSON

SCHULKE

SHUNK

SHUPE

SIMPSON

SPEAKS

STEANSON

STOERER

STRICKER

TAYLOR

THOMAS

THOMPSON

TIBBETTS

TRANT

TRAT

TRIPLETT

WERNER

WHETSTINE

WHITTAKER

WINDER

YEIGH

YOUNGLOVE

grven name

LUCY C

MINNIE

MARY E

JAMES

SARAH E

JAMES

OL
JACOB A

WARREN W

CLIFF C

NANCY A

BIDDIE

CB
GERTIE

ELLIS

ETTA M

JENNETTE

BYRON K

CHARLES E

GENEVEIVE

VICTOR E

FRANK L

record no.

267

313

285

356

269

299

319

310

347

303

289

343

324
328

302
331

287

322
293

320

305

325

316

321
ZIMMERMAN E JANNETTA

ZIMMERMAN LYDIA



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurencc Policies

ioPYRrGHr, re3o /'l*'l
r,rE EARNE.-Ro.8 ""., t""r^"ffr 

/
rt /- >/ 7,

,7-r



Nerraor

Funrntlr

Charge for Complete

Cas&et No.---------

Manufacturer

Total Net Cost of
Outer Case-

RE:\IENUEIIEMS AND TSEIN COST
PERSONAL AND STATISTICAI

Place of

Date of Death--

Cause of Death ontributory,

How Long at Place of
Birthplace-City or
Name of Father---l

: girthplace ol Father-_-Z-*
Maiden Name of Mother
Birthplace of Mother

Interment

Lot or Grave No.-__-_---_
Shipped to

D ate ot Bir tfu ./f= l2t{;; : ;,
VaulL--
Embalming".--
Clothing

Total Cash Advances_.

Total Net Cost of Funeral

tless Overhead Per

Gross Profit on Funeral--_

In Charge of---

Source of CalL-

Insured in

Beneficiary

Net Profit Apparent_-_.
Rurenrs:

r Be srrre' that all items not covered. by direct charges are incruded in overhead andproperli proportioned to each and ;'r.ry i;;:-''* '



Funcrar 
",. 

...c-L.t 14 E//-rc. ->/ L

L-,-hnarge to..... C-E ................Accou 
^r 

Nt-.*-.!-.--.'.... ...
t
lli

.3...-.-.,.-no*

Place of Burial

Cemetery

Grave No.

Irrt No.

Block No.

Section

Pall Berrers

Singerr

Insurance Policies

COPYRIGHT, tE3O
l,rr ranNa3-Roal CO.. lNDlaNA?OLll

Description of Service

Casket and Services....---.--..

Amount

Ouier Case or Vrult.-.

Washing and Dressing...

Suit or Dress.,

Other Articles of Clothing-,.--

Transferring Body.....--....--..

Door Badge-,.-

Opening Grave...-.-..,....-.

Newspaper Notices.--..---."-.

Telegrams end Telephone C,alls-.--------------

Casket Coach..

Use of Flower Cars...--.-."".------

Professional Supervision.-----

ni/t

To Funeral
0o ulo



Nmm or Deceesro.

Manufacturer----

Total Net Cost of CasLet

Outer Case_--_

**.,. 01:.h7. 9- &ua*-
.Iloun-----Cr,rncnrex

_.-__Loocr Arrtrurtous

Address.----

Interment at.-l
Lot or Grave No
Shipped to

Place of Death

Date of Death.--

Cause of Death
--Contributory

single--------.-- 
)jaruied -.. - -widowed--_* - ---Divorc ed,kil-__child__-_-

Date of Bi 8e, Y
Occupation---_

I{ow Long at Place of

Birthplace-City or County ;4.4//-**datate or Country _Mi&__
Nameof Father- -;-- _:/__

L/
Birthplace of Father---_..,,1.

Maiden Name of Mother-_

Birthplace of MotJrer--,_
sisnedTPl qt&'.]

,fr-/

Vault.

Embalming

Clothing-

Total Cash Advances

Section No.

Total Net Cost of Funeral

Cross Profit on Funeral,
*Less Overhead Per Funeral

Net Profit Apparent--____-

Via.---.- R. R. Date
In Charge oI

Source of CalL---

Insured irl.----* _-_ _,_-Amount

Beneficiary-----

Rnrenrs:

REVENUE ITEMS AND TEEIR COST
PERSONAI. AND STATISTICAL

Cbarge for Complete Funeral__-_
C a-sket N o / (fl*_,,,7, 

---------S tyte

t Bd Sure that all items not covered. by direct charges are included in overhead andproperly proportioneJ to each and .u..y a"r.'--'-"'



Funeral at------.-----.-Residence-...----.--.-.\{ortuary------------- -Chuch-k1---Date"/'

",; ;^:"-fr-,, tu *, T*-.&5, ^t 
(", ..-.-....3ody Shipped to or from--..--.

Credits

Place of Burial

Cemctery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Sioger

Insurance Policics

COPYRIOHT, I990
1 rtr rattta.ioal oo,, INDIANA?OLIa

Date DescriPtion of Service Amouot

2-_

5 t--)

Jq rgryral_CgrnPiglg ls "ll



Naue or Dncr ** --Q^{l ^Pd- -8-t

s^ou*, .--2.&2.-ilre"
REVENUE ITEMS AND TEEIR COST

Total Net Cost of Casket.-.-

Outer Case.-.--

cREDrrs 
li

4-b

,-32-cr"*. 
'u 

m k@ -E- &d4*.-
Loncn Arru,r,crroNs..----

PERSONAI AND STATISTICAL

Place of n **.(f4.WAZ,z-vl
Dateof Death. -**-Q7a - /F )_/-

Vault-,

Embalming---*-

Clothing---

Total Cash Advances

Total Net Cost of Funeral

Duration ,2 d"

Single-. -...--.-M aryicd.-21--_Widowed .-.---..-.Divorced--------.-Child--=-
D a t e o f Bi, th >.4. .}y':1l>rAge, yea rs-L-Iid\tr onths--- pays--

How Long at Place of

Duration J d-ql,^- ----------Autcwy- M --::--
sex )r,4 *.{ - -..colororRace M

Birthplace-City or

Name of Father-

Address-

Interment at--!

Birthplace of Father-------1 '

Maiden Name of Moth"r-ffi
Birtholacc of Mot

si*r.a f-fu

W

Coroner

%t4-V---_Date:iLiLt
Lot or Grave No.-,--,-,---.------- --Section No..
Shippcd to
Arrived from

In Charge of .--

Rtrt,rnxs:

Gross Profit on Funeral

+Less Overhead Per Funeral-

Net Profit Apparent,---.
Source of CalL--

Irsured il--------.

+ lh.rrrrc tlrrrl lll ilctrrl rrol tovrrr.rl lry rlircct rlrargcs rrrc ilrrlrr,lc,l
I'l.l'rrly ;rroprnlllrrrrl ln r,rr lr rrlrl (.v('ry ((,r.

Beneficiary.----



Place of Buriel

Cemetery

Grave No.

Iot No.

Block No.

Section

Pall Bearers

Casket and Services-,.--.---...

i-y q:

Other Articles of Clothing.:

Door Badge-.--

Newspaper Notices.......--..........--

Telegrams and Telephone Calls----------.----

Use of----------------.-----.---------.-doz. Chairs----.

Casket Coach.-

Use of Flower Cars-.-...---..-...--

::'::'-:' ::li-l-- s- idbia,/-/I

ffr

p/o(, , t

5z 
?t/

Singen

Insurance Policies

COPYRIGHT, I93O
r,t! EAnNEa-ioat co.. INDlANAtolll

To Funeral

TJ



Nlueor

FuxBner ar-*-

-----Lopca A rrn urrors. -----2i=4]-11
REVENUE ITEMS AND TEEIR COST

Charge for Complete F'uneral-*--....----

Interior
Manufacturer--

Total Net Cost of Casket_--

Outer Case-------

Vault

Embalming--

Clothing--._-

Total Cash Advances

Total Net Cost of Funeral

CREDITS PERSONAI AND STATISTICAI

Place of

Cause of Death _---Contributory___-_--_____
Duratiorr k-# -----Autp 

o5y- v@
s"*Q@:aL-.-cororor p*""--& 

- -

DateofDeath. 14-7{---.<--1--- --

Single-,-.. _----Wido wed--Z-. -Divorced-----*.-Cbildtl$tKre, yea-rs- F aMonths---Days-Date of Bi

Occupation----.--

How Long at Place of

Birthplace-City or

Name of Father--*.4.
Birthplace of Father-,------

Maiden Name of Wfo*r" l

otCountry- Ka^-o-

ii*rffi
Interment at.

Lot or Grave No, ------------_-_-_ __Section No.
Shipped to

Gross Profit on Funeral_-_

fLess Overhead Per FuneraL_---_
Net Profit Apparent----.

Rsuems:

so#,

Insured

Beneficiary

'a*u< t&h 
-

'lk rurc thrt rll ltomr nnt covercd by dircct chrr3o rre includcd in overhead rndproperl; proportkrnrd to crch rntl cicry crrc,
*|i*t, ,,



Place of Burial

Cemetery

Grave No.

Lot No,

Block No.

Section

Pall Bcarers

Singen

Insurance Policies

COPYRIGHT, Tg3O
rlq oanNEa-iott co., INDlANAloLlS

Funeral*.fu-u4..../-,^..-&&:"*o.......Charge,'................fu..ffi.......-.........Accou^tN",A.6-.f

Date Description of Service Amount Date Credits

Casket and Services.,.---.-..-.

Embrlming.....- .--... .....-.--.-tl

Outer Crse or Vrult.----...,.. -. .--.k/ld--
Vashing aod Dressing-..

Shaving-,-.-.--... .--..-.-.--..--.-..-l-..-.

Slumber Robe.--.---.,..-...-

Suit or Dress,-

Other Articles of Clothing....-

%s' oo

I2f oe
I

I

I

I

I

3 7r

Use of------------.-.-.-.-.-....-.---...do2.

Flowers--- /c- to
Clergymen.

Siagcrs-----..

Casket

IIsc of -----,--------Funeral Cars--------

Iha nf Flowpr C

/> t-n

I...t
oo{q -' ir i;/Pi(

To Funeral Comui 3 It 3rE 68



Nir-rre or DECE sED-

Fuxeur, er---RrsorNcs--.

.?,WEU-W RESIDENCE.*/ -

RcE.._- - --D *- laj-2/- -3' ""r*or*or.

,--b-----

Looct Arrrr.urroNs-------.-.
\.

sncrns--)4^d*
REVENUE ITEMS AND TEEIR COST

Charge for Complete Funeral*--
Casket No.-------,- - ,-- --- -- Style------.--*
Interior.-.-------- -=--- Covering-
I\fanufacturer--

Total Net Cost of Casket-

0uter Case-----

Vault ,--------
Embalming----

Total Cash Advances-------,--

PERSONAI AND STATISTICAL

Place of Death.-.

Date o{ Death

Cause of Death

Duration

Sex----

S;nde-{ --lVlarried---------Widowed-------Divorced=---
Date of Birth-r u".*-F-

--*'.tsh:-
rav-or Cotntw7@.,u-b-

How

Birthplace-City or County

Name of F ather -.---- _--.k1

Signed

Address.

Lot or Grave No,
Shippcd to

Birt

Total Net Cost of Funeral

Gross Profit on Funeral,.*
*Less Overhead Per Funeral.-..- - -..Net Profit Apparent---,.

Rprrenss:

I Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.

In Charge of

Insured in--- Amount



Funeral of

Ordered by--..-

Funeral at-...-....-..-.

Charge to.--.....

Credits

(r
/(

a{"
........?

:1..: .,

;

ii
.'

Place of Buriel

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Insurrnce Policies

FARNEt.iOtI CO.. INDIANA'OLII



L'-''
FuNrner, er--Rrsmwcp__Monrum,y-_-__-Csuncg

Nerap or

rlvallrrt!{sr DErn c06r I crlors u

Charge for Complete Funeral Praceof Deatb. J1t-. >.-n
Casket No.--------------------------Style Date of Death. --q:--A=- U
Interior-.-----------C6vering.._..--__
Manufacturer.-

Total Net Cost of Casket

Outer Case--------

Vault----,-

Cause of Death ----Contributory-*_-_-___
Duratio.n Autopsy },r-r'
s"*.--),:-..**.1L..Q..-.-_.-.colororRace.---

single-----.-.--JvI aviedZ1. 
-widowed.----_Divorced---_--child-..--

""r*8-/--l,tonths---O- -Dtys / fEmbalmins

Total Cash Advances.--.-.-.-

Total Net Cost of Funeral

Date of

Occupation----.

How Long at Place of Dea

Birthplace-City or

Name of Father.--------
or Country. 2^1^2-

Birthplace of Father

Maidcn Name of Mother

Birthplaca6f

Signeafi t

Gross Profit on Funeral---
tless Overhead Per Funeral--_

Net Profit Apparent-.-_--

--CoronerAddress

Interment a

Shipped to
Arrived from-

Via-----------------_- "-R. R. Date

In Charge of

Source of CalL---_-_-.

Insured in
Rrrmnrs:

. lh lurc lhrt rll ltornr
Ptoprtly ptopotllon!(l

nol covercd by dircct chrrger nre included in overhcsd rnd
Io olch rnd cvcry ctrG.

Beneficiary---.



o

Cre,lits

Place of Burial

Cemctery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insurance Policies

COPYRIGHT. tOSO
r|! raiNrS-loal co., lNDllt tOLla

Casket and Services-..-..--"--.

Embrlming.-,.-.

Outer Case or Vault.---...-..

Washing and Dressing--.

Shaving---........

Slumber Robe-.-..-...-......

Suit or Dress.-

O th e r Arti cles o f cl, tlr' r, g.lf.*.o.. * n Lalel.'dl 4a .

Transf erring Body."-----.*.--..

Door Badge.-.-

Opening Grave-...."...-.-..-

Newspaper Notices..--..----.-

Telegrom. and Telephone Cells--.----.-----.-

Use of-----------------.-.------.--..-.doz. Cheirs---.-..------.

Flowers-----..

Caskct

Use of------------.--------------..-Funeral

Use of Flowcr Cars--.-.-....-...---

Professional Supervision.-...

To Funeral Compiete



NmrrorDrccespD- Rssof,NcE'

Fuxrnnr, er_--Rrspnlrce--*Monrumy---Csuncs----.-.-..--l)ars-.---- I{oun *.-_Crrncrrrlr

Snrcrns

REVENUE ITEMS AND TSEIR COST CREDITS PERSON AL AND STATISTICA],

Charge for Complete Funeral Place of

Dateof Death- *:J-e:
Cause of

Manufacturer.- Duration 
-_---AutgPsYTotal Net Cost oI Casket.

Outer Case--

Vault---.-.
Embalming-

j.{ t-

Total Net Cost of Funeral

Gross Profit on Funeral---

+Less Overhead Per Funeral----

Net Profit Apparent_---.

RsrrAnrs:

* Be sure that all items not covered by direct charges ate included in overhead and
properly proportioned to each and every case.

se* -h4- - -*--;-:olor or Race

_-_-Autgp
__M_

-l z
S in gle------'- -Mar de&4--Widowed ---.--Dlvorced--____Child----
Date of B irth-{.'.?/- : Jt-. ;.;*-2-:.-oatu-l]--u ^w 

lP
Occupation.

How Long at Place of

Birthplace-City or County

Name of Father--.-..---- {------._'..
BirthphccofFather. - 

j 
-- -

Maiden Name of Mother--t=-

Source of CalL-----

Insured Amount

Beneliciary

Birthplace of{tfq]her-97*.--..- -
signed...- VrL.Lg*"-
Address - \ g
Interment at

CJ



Place of Burial

Cemctery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

lnsurence Policies

COPYRIOHT. I9TO
rili .arxra.ioat oo.. lNDlar^?oLll

Date Description of Servicc ll
Amount Date Credits

3t al 00 fl

Embarming-..:=- [i*d*r.-=./-{ *k
Ouier Case or Va,rlt.---....h.1 -*-\ 7

+f\ o<)

ia I bo
a

5rl 0

opening Gravc......-.--.---. 
I

Newspaper Notices..---------- - ---*-"--l
Telegrams and Tclephone Cdls.------------._**-*-l I

i ,;c--
l0 0o i-4-.---rt

v- -- il;r
Ciaorm

Sal+" fa-t tt
I

Usc of----.-----..-------..---------Funeral Cars]-.

Use of Flower Cars----.----.-..---

Professional SuPervision----- :l_
I

To Funeral Compiete 378 l?- // ll



N,urr or Drcu6ED--- Rrsmrxcr

Fuxralr er----Rpsorlrca_---Monrulny------Csuncx-.-.-----Datr---- -[Ioun-----Cr,pncrr,rlr

SnvcEns-- -----Lonce ArFrrrATroNs..----

REVf,}IUE ITEMS AND TIIEIR COST CREDTTS PERSON AI, AND STAT1STICAI

Total Net Cost of Casket

Outer Case---.-

Embalming-----

Clotbing--

Total Cash Advances

Place of

Duration -

How Long at Place of Death

Birthplace-City or County,,,- 
--State 

or Count

Dateof Bft qfk:-.b1.1l-*lJll{E"J"rr*8-(_.--Montbs.-----Days-
occupatior(-.114fr/-4--::B+*i-

Date of oeatb .-ll-:3 L-.L'-//----..---' .-.-

ca u s e of D eath ihee*U/*** Arya""tr ibuto ry---

,e*4_
Name of Father-------

Birthplace of Fathcr

Maiden Name of Mother--.-.--
Birthplace of l\{other-

Coroner

l,il,-l;;;,-l*it c

Total Net Cost of Funeral

Gross Profit on Funeral.

*Less Overhead Per Funeral

Net Profit Apparent-----,

In Charge of.--

Rerrlnrs:
Insured

Beneficiary---

r Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.

Charse for Comolete Funeral-----
ca.k;tNo. Zi-q -E ,,r,",. e..Lffi fr,{r.Z*,
tntcri@ 5-&,-- coyeylng-fu---.-. n



Ordered by-

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

COPYRIGHT. I930
Tla !AiNEr.ioat co., lNDtaNA"OLtl



Nrueor DrcpAsED..__._--- RssmErcs- 

-Furrner.lr___-.RpsorNcg-___Monrueny_-----Csuncs---- --l)era---.---EolrR----CrnncYrreu

REVENUE ITEMS AND TIIEIR COST PERSONAI AND STATISTICAI

Place of Deatb---

Dateof oeata.Jl'.2 i-
Cause of Death

Duration ------AutoPsY

How Long at Place of 7

Charge for Complete

Casket No.----.--

lnteil.o?ldu--.
I\[a nuf acturer.- 2a*+4
Total Net Cost of Casket - /-
C)uter Case.-----"

Vault---------.

Embalming------.

Clothing---=

Total Cash Advances--------------

Total Net Cost of Funeral

Singte---------.-J\[arried-.------Widowed-.f----Divorced------Child-_-
Date of Bi'l tUh-i. "U-L f,J--us", v "ars-f--il*-Mouths-----Davs-
Occupation7 -T-

Birthprace-ci r, * .iln,\*rffi-Zyte or couotry-@-=--
Name of Father.--.t5

Gross Profit on Funeral---

+Less Overhead Per Funeral.._--=
Net Profit Apparent.---.

Birthplace of Father--

Maiden Name of Mother

-M.D. 
--- 

Coroner

Lot or Grave No.------------
Shipped to

----Section No

Via--------------------,----.

In Charge of--

Source of CalL-

Ra mnxs: Insured in---
Beneficiary--

. lh rurc ihrt rll ltcmr not covcrcd by dircct chrrget are included in overhcad and
plopcrly propoliloned to clch lnd cvery crtc.

Signed,--lY

Address-----l



Ptace of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singcrr

Insurence Policies

(ioPYFloHT. t930
rIq raiNlt-ioaa co., lf,DllNArolla



NrrrrorDecus,D- *u-^u 6' rr/" ' (a^--*Ilaal*
Funrner.rr---Rrsmparcc---M o*ro*Z--"ru*c,-.-Z---n**y'- -72-- t/,|.ov' --cr'rnorra^r

PERSONAL AND STATISTICAI

Date of oeath..-./l J-/-;;-L_---_-
Causeof Deatb-4rarl-:-&.---_=.*a----Contributory

IIow Long at Place of Death

NEVENUE ITEMS AND TEEIN COST

Manufacturer

Clothing--_.-

Place of Death.

Birthplace-CityBr County

Name of Father----

Birthplace of Father--.-..,.-----

Maiden Name of Mother-------

G--State or Country

Total Cash Advances---.------

Total Net Cost of Funeral

Cross Profit on Funeral---

'lless Overhead Per Funeral--

Net Profit Apparent--

Rrrrenrs:

* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.

il*,',7;,;:.--[rtr_
Lot or Grave No.----,-------------- --Section No.---

Shipped to
Arrived from.--

In Charge of---

Source of CalL

Insured Amount

Beneficiary--

Birthnlace of Mother--..----

il:Ja{":u;,rt& Coroner

Snrcnns-.-_- ----Lonoe AruLrATroNs'--

------I)ate-----------

Total Net Cost of Casket,[Tl"illi]iw:



Place of Burial

Cemetery

Grave No.

Lot No,

Bloclc No.

Section

Pell Bearers

Singen

Insurance Policies

COPYRIGHT, T930
ril! ratrNEt-iota co., tNDlaNA?OLll



Neur or DpcrrsED - RssoENcu-

Fulwmr et---Rrsowcs--__Monrueny--___Cauncs

Swcms

Iloun---_Ceenonrlxrlr--

8RT'EI{UE ITDMS AND TSEIR COST PERSONAL AND STAISTICAL

Place of Death.

Date of Death.-

Cause of Death--

How Long at Place of Death_.

B irthplace-Ci ty or County6f/

Birthplace of Father..------

I\Iaiden Name of Mother...----

Charge for Complete Funeral-*-....--.-

f nterior------__---*----Covering--
Manufacturer-

Total Net Cost of Casket

Outer Case-----

Vault.--------.-
Emba

Clothing

Total Cash Advances.-" ...---.

Total Net Cost of Funeral

Gross Profit on Funeral--_
*Less Overhead Per Funeral 

-_Net Profit ApparenL---.
Rrrcenrs:

Single-"..----.--.-JVIarrigd-------Widowed----------.Divorced--_-.___Chil.t
Date of Birth.-.Lfr-tr8--=-r-Ase,v"rrJJ---Months.-- pays-

il"":;*!,ffi

Source of Call

Insured irr- ---

I Be sure
properly

that all items
propottioned

not covered
to each and

by direct chatges are included in overhead and
every case.

----oate--1.!-.1k1:)

Beneficiary---- ------------Amount

'!\rr



Place of Burial

Cemetery

Grave No.

Lot No.

BIock No.

Section .

Pall Bearers

Singen

Insurance Policies

COPYRIGHT. Ig30
rrrE EAnNEt-iott co., tNDtaN ?oLtt

(z* f,c



Neun or

Funrn-lr, cE------MoRruAnv-----.Csuncs ----.Dltp-- .Iloun---.--Crnncyuex

SrucBns -----Loocr AruLrATroNS------

*lt*"i
Charge for Complete Funeral-----

CaiketN,o.-----,- - ---Style--------*--r---.n-*-.---*-,.-.,-
Interior-------- 

- - -- -*- Ceivering------*

Total Net Cost of Casket

Outer Case-----

Vault"----------
Embalming---*

Clothing---

Sex---1

DEEITS

Total Cash Advances--------.

Total Net Cost of Funeral

Duration

Sineb-+:-. -,-lVIarried-,.----.-----Widowed..-.---------.Divorced*-------Child---_
D a t e o f n iifi4e. 7 2< / : lD. - -h ee, 

y c ar s. 2L. /. -- -M o nths--_---D ays--...-...---'/
Occupation.

orCountry,{k-a-

Birthplace of Father----

Maidcn Name of Mother.

Birthplace of Mother-

Coroner

Source of CalL--

Insured irr---

IIow Long at Place of Death- _.--_
Birrhptace-Ci ty or Cou*y{fufifi
Nu*.oi Fathe;. - 4r-L M

Gross Profit on Funeral
*Less Overhead Per Funeral----

Net Profit Apparent--
Rrrr,rnrs:

e lle rurc llrrrt sll itcrrm
ptolrrrly lrroporlkneil

,l0t Covcre(l
lo ntr lr arrl

by rlircct charges arc inclutlcd in ovcrhcacl ancl
fvfry cttie.

Place of Death-..-/r
Dateof Death _*O*tt-? - .1- fj'/.- -
cause of n *t4d,@ o^ kElrntributory--*-. .

Shipped to /4

i.;';'"".ff:ff"*w:
Beneficiary----

Amount--



Credits

Place of Burial

Cerletery

Grave No.

Lot No.

Block No.

Scction

Pall Bearers

Siogen

Insunncc Policicr

:oPYRloHT, tgto
lrr raixsa-iora Eo., ltlDlall^?ol.la

dal



Neutor our^t*to/Q-<.r-/- C' fl-L< /' L ' REsrDENcp.

ngvENur rrrl\rs rrNo rnE,rn cosr ll_ c*uorrr li 
_

Charge for Complete Funeral---

Total Net Cost of Casket

Outer Case-----

VaulL--...--..-
Dmbalming.---

Clothing--- 
-- -. -.-.----

Total Cash Advances-

PERSON.lI AIiD STAT1STICAI-

Inter
Manufacturer-, - - 

jZ

se x -)-7asQ ---- -. -, color o, r.or, - - -- - l&rb--
Si ngle -.. -., - -- --*Illa rried 4:= -\V iaowed= ---.--_.--,Divorced-_-_-Chil.l
Date om orn &:q 4-+f,Z,e",vor*[L,ar-:lronrt* // n rys-Lt-

Cause of Dea

f)rrration ..

Occtrpation.-.-- -[e-:U
IIow Long at Place of Death

Birthplacc-City or County or Country

Nrnrc of l-;rther-.. -

Rirtlrlrlrrcc of Fathcr

I\laidcn N;rnre of her

I:l irtLplncc of trIothcr

Signcrl - .-\1.D. _Coroner

Placeof Drath.4l- -Zh,{eZz &:_-
DateorDe,rth ,/22a7-$-: /- . - -

..\drlress ..- .-h ,-
Irrternrcnt "rU444*,A

Date

In Charge oI

Source of CalL

Total Net Cost of Funeral

Gross Profit on Funeral ..,_

*Less Ovcrhead Per Funeral

Net Profit Apparent----

Rrrrenxs:
Irsured in-,-

Beneficiary-

__-___Amount

* Be sure that all items not covered by direct charges are inclu.led in overhead and
properly proportioned to each and every case.

KJ



Plece of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Siogen

Insurance Policies

:OPYRIGHT, IOlO
Hr tARNrt-iot! co., IHDIAXA?OLIa



N,rxn or

Fuxnner, er--.RpsorNcs---.--Monrueny---- --C.u^cn ? / .----D *..Q:/-o - >Lil""Aaa-.crBncy**
snrorns--- --Looce .4,Eru-r.{rroNs ff-+-Q,

REvENUE rrEMs AND rrrErR cosr ll a*.orrt PERSONAI AND STAIISTICAL

Place of Death

Date of Death

Cause of f)crth

f)uration. -

Total Net Cost o[ C,asket

Outer Case-

Vault---------.
Embalming----

Clothing_--

Total Cash Advances.--------------

Total Net Cost oI Funeral

-----Autopsy

Single -.. -... -- .l\Iarried ..2-:1.. ---wiaowed..----_.-.- Divorced--_

I\Itirlcu N,rnle of l\Iother

Birtlrplace of Father

Birthplacc of 1\Iother

Date of Birth ,7 a -;;------Aee, Years-- Monthq rlala-...-
O c c u patio n... {rt(tt{ - t -
Ilorv Long at Place of Death

Birthplacc-City or County )€ te or Country-d/S: '--
Nantc of !';rther

Address

trr"r^*nt^,tfi)-.rQ
LotorGraveNo..-..---....'-....__SectionNo._
Shipped to
Arrived from -

In Charge of---

Source of CalL-

Insured in

Coroner

Gross Profit on Funeral -__

*Less Overhead Per FuneraL--_
Net Profit Apparent.---,-.

Rarrenrs:

t Bc ruro thrt tll itemr
properly proportloncd

oot covcted
to eoch rnd

by direct chtrges are inclurled in overhead rnd
evcry c!lc.

Beneficiary---"

Amouat

,lrlh,
I



Place of Burial

Cemetery

Grave No.

Lot No,

Block No.

Section

Pall Bearers

Singen

Insugnce Policicr

:oPYnloHT. telo
rir raiNra-ioaa oo.. lxDlAtlaPolla

Date DescriPtion of Service Amount ll Put. I I V ll Credits

Casket and Services-...--..,-"

EmbaLning.--.--

()uter Case or Vault..

\Washirrg and Dressing---

Shaving..-.......,

Slumber Robe-.--.-.,----..--

Suit or Dress,-

Other Articles of Clothing'-.-.

Transfcrring Body---"---------.

Door Brdge--..

Opening Grave...--..---..--

Newspaper Notices---------.--

?i''l'a ;

I

I
il

I
il

:__:l_:_ _____:__ ____ _ :_l _ ll

useof.-.-.-.....................;il;, :---:ll
,iIsc of Flower c$r....-..*.-.--- -.-..-*.*--il

.':ll-.i::-.. -: -:: "":r,r,:,,rJ----il
il

----'---'-t-'---
................. t.......-

3s- lda'>



Nrxror

Fuxtnrr

cREDrrs li
f,EVENUE ITEMS AND TIIEIR COST

Charge for Complete FuneraL*----

Manufacturer.-

Total Net Cost of Gsket ---.-
Outer Case-------.

Clothing

Total Cash Advances.-------,--,--

Total Net Cost of Funeral

PERSONAL AIiD STATISTICAL

Place of Death

Date of Deilh I =.t;L-_.t_/- __ ___._
Cause of

Duration

Date of Birth

Occupation..

IIow Long at Place of Death

Birthplace-City.er€oar!5:----------StrtgorCountry
Name of Father-----

Birthplrrce of Father----.,..

l\laidcn Name of l\Iother

Birthplace of l\fother

Coroner

Date

Interment at -

Lot or Crave No.------.----..------
Shipped to

Via...-. ..-.---..*----

sex... -?fur4r- I -...coto, o, Rtce... -.. k/-...
Sinsle.?-...---IIIarried.-.-.".---.-lVidowed-.-------.Di

ln $rceoLOl-'Ute<--:Gross Profit on Funeral --_

*Less Overhead Per Funeral___

Net Profit Apparent.-,-
Source of Call

Insured in- --
Beneficiary---

r Be sure that all items not covered_ by direct charges are included in overhead andproperly proportioned to each and eiery case.



\,

;_ ::::T;:ii":a* o^,,....&t--- .e* d ).. ; ^,:-' :

Plece of Burial

.CemctcV

Grrve No.

ilot No.

Sloct No.

Scctioa

Pdl Bc.rcrt

Siojctr

hrrac policicr

:oPYitoHT, tcto
ila flil|aa-toaa c(t., txDtlxrFaLta

C,asket and Services--__.--.-..-

Eobaloing-.---

lfrshiag and Droring..
Sheviag*---..

Suit or Drers--

Othet Artides of Clothing.-.-_

Urc of-.-..----.-.---...-_--_-..._.doa Chdtr,.-....---..-"._..-....

Florcn*..

Ure o[ tlwcr C.rL-.**

:::: l _

--.-.i.--.---t...-_-

-...--- l.---.-.

'--------.-- t..-...

-------- I..--.--.

-___ [

%- . F . 
-,.. 

.-...



Fuxnner, rr-..--,Rrsomcp,____-.Monrueny Cxuncn....ll].- - - -...--. - ---_Dnre__---.-__

Snrorns--
---------,--Loocn Arrrrrrrroxs

REVENUE ITEMS AND TIIEIR COST

Neur or D rcr 
^r* OPd&.4.--W--Resb*cB

DE8 ITS

Total Net Cost of Casket,---

Outer Case-_-__

Embalming.---

Clothing---

Charge for Complete Funeral-_

casketNo. ,&gr , .__.styre.. _.- t*.,I:_-.--
P Ia ce o f n,. rnV-4) >.u2
f)nte of o,rn 12 -.-/-k *. i
Cause of Dtlth _.. _.., _-___Contributory--_-__-_
f)rrrltion Autopsy___-
s"* 4 . coror or R^r" .D____-

Total Cash Advances

Occupation _ IZY<<t<<
Iforv Long at Place of Deatb

B i rth place 
-C i t 5, o r County . fu. TfuMtate or Country

Nanre of F,rther- , -- _ _ /
Bir[h1;luce of Father_---_ -- _,

l\Iaitlen N.rrue of trIother

Birtlrplace of l\lother -.
Signed..-,-.

Coroner
Address.-_-

--------Date
lnterment at

Lot or Grave No..,
Shipped to
Arrived from. -.-_-.-.-___.--__ .._

-Section No.--

Total Net Cost of Funeral

Gross profit on Funeral __-

+Less Overhead Per Funeral___

Net Profit Apparent---_._.
Rrurnxs:

+ lle srrre thlt atl iterrrs
progrcr ly lrrrrpor liortcrl

rt()l covcrc(l hy rlircct chrr,gcs are incrurr<rr i' ovcrhcad a.d(() c.l( n ilnrl cv(.ry (.:ls(:.

PERSON.lI A}iD STAI'ISTICAL

Source of Call -



Phce of Burial

Ccmetery

Grave No.

Lot No.

Block No.

Section

Pall Bearcrs

Singen

Insurence Policies

o
Ordand hv m;:::::-riZil.*! /

Date Description of Service il Amount Date Credits

focLet cn.l Seroiepc ll

."...-.-.

t...
I

t_-.

I

I
t.
I

I

I
I

t.
I

I
I

t..

Fmharmino ll

-l
Vnchinc onrl T)raccino I

shawino I

(l,,mher Pnkr I

Tronrfarrino Bnrls

Door Redce

Onenins Gra ?a

Telecrams and Teleohoae C-allc--

IIee of doz- Cheirr-

Flowcn----.--------------.-.

Clerqynun

Si noen

Crska C-oech--

f I<a of Funarel C*r

f Iu nf Flnrm C

Ptnfxrinnql Srrnaririm

[t.--r^l 60 M/2.)--ft^ffi

To Funeral Comulete /t
do



Nerru or Dncnrsro-- Rrsmnlrcs

Fuxnrer lr----Rpsonnce------Monruenr----,--Csuncs----. .----I)arp--- .Houn--- 
--CruncyralxSwcrpq . -------- -f,onct Arrnrqrroxs

PERSONAI, AND STAI]STICAL

Charge for Complete Funeral,-----

Interior,------- 
- - -- -- Covering-------,

Manufacturer-

Total Net Cost of Casket

Outer Case----

Vault------------
Embalming.---

Clothing---

Total C.ash Advances

Total Net Cost of Funeral

Gross Profit on Funeral -__

+Less Overhead Per Funeral--_
Net Profit Apparent.----_.

REuARrs:

I lkr surr tlrat all itenrs
Iroprrly prolx).tionc(l

not covered by direct chargcs are inclu.lcd in ovcrhea<i and
lo c:reh tntl cvery ctse.

Placeor o** f,14d2,il
Date or Deuth . 1e{.- / t/=. -S :7
Cause of Death _-__Contributory

Duration _.-__Autopsy

Singlef, .---luarried,--- ----.-Widowed
1-

Date of Birth.- -4--r-
occupation...-ffi-fr-

Birthplace-City or Coun -State or Country

N:rmc of l'ather-------

Birthplace of Father,---.---

I\Iairlcn Name of 1\Iother.-.

Birthplace of 1\Iother-

--__Coroner
-Dlte

Interment

Shipped to
Arrived from

In Chargeof.-

Insured i.

8e, Y

Beneficiary

-Amount.



Place of Burial

Cemetery .

Grave No.

iot No.

Block No.

Section

Pall Bearers

Singcn

Insrnnce Policier

:oPYRIOHT. 1090
ilr lArrra-ioat co.. lllDl^xA?olra

Funcrar ", Ma^Z*. &ik*K...-.......chrrg,^.-.frr.fur. Pa/"*2".....".-.-.-".--.Acco'nt rqo.J-.dLl

--Lodge A6liations--.-.- .------.-Body Shippcd to or from----.

Credits



NerrorDrcs ,- O&-uA- &/"r-.-1 Rrsmencs.-

------Loocn .{rf rr,rAT roNS.-.--Snrctns-----

c>l
Plece of Dafh...-ffi:
Date of Death /"2- 4
Cause of Death

Duration

Fnrtnrret-_-Rrsontca . Monrumv----Csuncs---_-__ lleta

Total Net Cost of Casket------

Outer Case---,

VaulL--
Embalming.

Total Cash Advances,-------------*

Total Net Cost of Funeral

Gross Profit on Funeral ---

+Less Overhead Per FuneraL-----.
Net Profit Apparenl-----.

RcuAras:

* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.

S in sle-...-.". -..---I!ft rr ied

o,t".ot Bntbd4-
Occupation--.ffi.-..

"oJ-/--Ntonths- 
rra]'s-

/_
How Long at Place of Dea

Birthplace-City or County orCountry- ? O?" '
Name of Father... -,

Birthplace of Father,----.--.

l\Iai<lcn Name of trIothe

Birthplace of I\{other--.----

Shipped to
Arrived from ---. .-

Yia,------- ----R. R. Date-
In Chargeof--

Source of Cal[-.------

Irrsured in----.-- Amount-----

REVENUE ITEMS A1YD TSEIR COST PERSONAI AND STA1ASTICAL

--...*----Autopsy

Charge for Complete Funeral---



Funerel,,....fa-..h,*,{'g"**..................Chr,o,..&&,..AccountN..&..Y_

Funeral at........-.."..Resi a*{*,:,lnortuary.-..-.....--..church-.-.-...-- - o"r/-Z-.:J,/--..}.7*.rro*-- .2-..12.*z:...........-.--tunual No..

Clergymen-.----- --.Iodgc Afrliatioor to or fmm-

...........-.Scrirl Nt..-.-..-t.--1.

Credits

Plrce of Burial

Crmetery

Grave No,

Lot No.

Block No.

Section

Pall Bearers

Iosrnoce Policicr

:oPYRIOHT. t9!O
]rt taixra-ioat ao.. lxDlANAtoLla



NeuorDpcrerm.

Fuxrmrer--nrsto"5rvronruenv---_cguRcE--..---.-...---.-.-=_ .---onJ-Z'L/- s/-Hovl.J--l%*cr,nncyueu

Snrcrns-,-- ---Loocr ArrruerroNs

Charge for Complete Funeral-*- Place of Death

DateofDeath .^-/Ao.
Cause of Deat

Duration ,

S;ngle-7---"-lltarried----,-----*widowed-----.----Divorced-_--chil.t
Date of yearr-fl !--ltt6artu Tlal6-
Occupation----{

flow Long at Place of

Birthplace-City or Q4unty -State or Country
Name of Father

Birthplace of Fathcr----

I\Iaidcn Name of Mother

Birthplace of I\Iother-.-.,--

Signed-,-__ ,---l\I.D. coroner

rnterment "t $*f,"a e*"6;, .&^il-+
Shipped to
Arrived from -

In Charge of--

Contributory

Total Net Cost of Casket

Outer Case---
Vault--
Embalming-

Clothing-

Total Cash Advances -_,,---_-___

Total Net Cost of Funeral

Gross profit on Funeral ___

*Less Overhead Per Funeral.___

Net Profit Apparent-___.
Source of CalL--

Raam.rs:
lrsured ir
Benef iciary--------

----Amount

'Be sure that all items not covered_ by direct charges are inclutted in overhead andproperly proportioned to each and erery case.

REVENUE ITE}IS AND TSEIR COST PERSONAL AIiD STATISTICAT



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Scction

Pall Bearers

Singen

Insunnce Policies

:OPYRIOHT, T9IO
ri 6ARNrr-Roat co.; tilDtAxaporta

Date Description of Service Amount Dat Credits

Casket and Services-, e.r f, | 9..9- - ';.: ;-; -'-;-.;-'--- rl a't
:-'--- -- "

O.T)

;
-...-:. -.(4)

Fmhrl -i 3q.a-
Orrter Case or Varrl J.p,T,J Aat % ll*"
\tT4claino .-,1 T\,-" 1;'

Shavino

.-S-q..

2x
-..-y'.-_\r._--.

-ei

...i.2:-.
----:'-"---"

\0

Slumher Rohe 2;li-:;i;
Srrit or f)ress t:_lo_ e
fltl'ar A.rirl* nI flarl'i

I
I

Transferrinc Bodv
I

I

f)oor Bad

Opening Grave---.----.-.-..-

Newsnrner Noiices

Telearems rnd Tcleohone C-alls

Use of---.--.--,--.----------------.--..doz. Chairs.--

Flowcn----.-----.

crcrgym,.-..,.. ... ...... >--4/k1 4- 7-l?1 -'--'t

/

o

?Caska C,oach
-'=-:"7r-
lu7

Use of.------------.---.----------Puncrrl Cars-

Usc of Flower Crrs

Professional Suocrvision

t

I
I

-t

To Funerel Compietc ,' -i l*t



--**id ''*'

Nexr or DPcrrsED Rrsmexce- _.__

FuTcERAL er--Rrsmrerce--Monrulnv-=-Csuncs-----_-. --Dem*-__---.-.EouR---'--Cr'Bnctullt

sr'GEi=-=-- LoDcr Armurr'Ns --- 
-:::: 

-

CREDTTS
PERSONAL AND STATISTICAI

REVLNUE TTEMS AND TEEIR COSI

Manufacturer,-

Total Net Cost

Outer Case---
Vault
Embalming

Clothing-__-_

Total Cash Advances,---

Total Net Cost of Funeral

Cross Profit on Funeral ---

*Less Overhead Per Funeral---

Net Profit Apparent---.-.

Rruenrs:

+ Be sure that all items not coveted br direct charges are included in overhead and

properly proportioned to each and every case.

PlaceofDrath _-gW=-J
,r,"*Death.-.- /- L:11,

iiii::;

" ^"" " iri, 
fu ' t f fij Krr, u,"^'"-b- f uonths-l-----Da)E-

Birthplace-City or cgryrty 
- EilJ--State or Coa^trv-fib-Birthplace-City or Uo;ullty. -rLM ur uvurrrur-5----

Nrme of Y ;rthrr... -.ffi-L..--M
Rirtlrplircc of Father ',-f--'
rr^i,r^- \'.,-^ ^r'rn+har 

cOu''-"41/ /@-

Occupation,----*

flow Long at Place of Death

Source o[ CalL---_-.--

I

T

t,

t
t
1'

t
t
t'
I
a

t



Funerrr *2lA LT:
Funeral at---.---.-.---.Residence---..---.-..--IUo1

csrrgy^ n.rto-.. C*q

Place of Burial

Ccmetery

Grave No.

I-ot No.

Block No.

Section

Pall Bearers

Singen

4

Insunnce Policiec



(
{rI

t
q
q
i!
ra

, lll

t{

il

Nrxror

REVENUE ITEMS AND TIIEIR COST

Total Net Cost of Caskct

Outer Case---

Vauh _-=---
Embalming--_--.=--.-
Clothing---

Total Cash Advances.------ -

Total Net Cost of Funeral

CREDIIS PERSONAI A}iD STATISTICAL

Place of Death.

Date of Death...

Cause of Dea

Duration -,
s."".-).Y
Single-..-,---

Date of Birth

Occupation,-----

IIow Long at Place of Death

Birthplace-City or County.--

Name of l-,tther L{-/,n-ro--f/,
Birthplace of Fathcr---,-.. -.

l\Iaiclcn Name of trIother

Rirthplace.of Itotber-.,--.--

signea -Q.1 4"*;* ------,-. "-II.D.

-2*

,--,--Color or Race ------1a-1-----

--------wido *"C.-Divorced----cLild

Gross Profit on Funeral --_

*Less Overhead Per Funeral--
Net Profit ApparenL-----.

Lot or Gtave No.---..-.----."--- -----Section No.-----
Shipped to

ln Charge of---

Source of CalL------

Rnrrrrs:
lnsured fur Amount

. Be sure that all items
propetly proportioned

not covered by direct charges rre included in overhead and
to each and every case.

{-1t}-Aft",years-f-kmontts- r}ays-

-._--State or L"*<-,

Coroner

Address
€ -J-.. ,- i '

Intcrment at -/tuZ l-:.LL":l



,/) / \-. / A , 't . t:'.i'.'' --/

----.--.---..-Body Shipptd tedt lrca--:' Ljj-r:=i..r---.-.-.

Credits

Place of Burial

Ccmetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singcr

Insussnce Policicr

flf fi, .:ilrtllfrltlti.it|I}tilItrIr



Nrxr or DrcrrsED RtsmercE-__-=
Fuxrrer, er--_-Rxmrlrce_Monrumy___-=Csuncs Iloun---.--Crr*cvuerv

REVENUE ITEMS AND TEEIR COST PERSC}N AI, AND STATISTICAI

Charge for Complete Funeral-

Manufacturer..

Total Net Cost of Gsket
Outer Case---
VaulL-----

.. Casket No-- -Style -----

)t -
Place of Dratb .-:-/ L{ .y:-j--\--41=

Duration __Autppsy-::_
Sex. - .l:t>.r., (1 

- - -- Coloror xace .Qk-14-r.!_-_--------.
S; nde 4a- ---I\Ia rried.--.-----!Vidowed.------Divorced--___
Date of Birth-- 

--Age, 

Years------ltf6athc Trays-
Occupation,---

How Long at Place of Death

Birthplace-City or County.. - *-State or Country

Name of Father-----,- .-------

Bitthplace of Fa thcr---,_.-,

Embalming-

Total Cash Advances ilfairlen Name of l\Iothe

Birtbplace of 1!lother------

r_

Lot or Grave No.-----------.--, ____Section No.
Shipped to
Arrived from

Date_-----
In Charge ofTotal Net Cost of Funeral

Gross Profit on Funeral ___

*Less Overhead Per Funeral__

Net Profit ApparenL-_-_.
Source of CalL---

Irsured in-
-.------.--.Amount

I Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.
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il
'I

l

l

i

i

til

lilr

Place of Buriat

Cemctery

Grave No.

Ilt No.

Block No.

Section

Pall Bearers

Singer

Insureoce Policies

:oPYnroHT, t9to
Ir! DARNIa-noaa co.. tNDlAtlA?oLla

Date Description of Service Amount Date Credits

a""L.i ".,1 e..-irae ll ?2:ll ., 1.

s{E-k"r-i-o ll
t

.t \Lc* s-71-jl L,l o

fi,'r-t facp ^. W,',lr I

it:l
l-

- )--.. / ,, t
T ..."f...i.- Il^.ls ,-. ,'"'-'t." /.i- -

T1^^. R.,.{da

ifi {-ug,t tt{* h--s.7i

1?nt ,4/ )<l_,
VP7 2q

;':;;;-., ..1-'. r.r,,J. ,/- (e-[a -1

Sin
'.t / ;t. a ,,:, -.1- - !v-/ l-'

li^4 f,Lrnrnl for<

^, El^-,-- a

Prof essional Supervision----"

To Funeral Comulete i0 t'y



Nexr or ftrcusED--_--- Rrsmoncs'

Furpntr rr-_-RcsnlEwcr-----Monrulny------Csuncs.---,--- --Datt=-- Houn---.-_-CrEncvumr

SwcsRs*- 
--------------Lonce 

Arrrr'tettotts

Outer Case----
VaulL-
Embalmi

Total Casb Advances.-.

Total Net Cost of Funeral

Gross Profit on Funeral --,
*Less Overhead Per Funeral---

Net Profit ApparenL----,.

Rnam,xs:

'. I. Be sure that al[ items not covered by direct charges ate included in ovethead and

Prace of o*rn -k.ldua-t:,-:
Date of O.ath .;r{*
Cause of Deatb.,[-:!f:e--- /-1,Y-.:.c:r--]r-:-Contributory-..._
Duration 

--AutoPsY
s."- - 

p=<* - - - --- color or Race.--- !-y- - -- -
Single----..--:---luarried---,-------Widowed a' -Oiuorced=___-Child.--
Date of Birth.- 

--Age, 

Ye ^o-3- 
2-rlontbs-----Darys 2*-'

Name oI Father-,-.--------

Birthplace of Father,-

PERSON AI- A}iD STA1ASTICAL

l\Iaiclen Name of l\Iother

Birthplace of Mother-.-----

Interment at

Lot or Grave No.----,,-,,--.,------ --Section No'_--
Shipped to
Arrived f rom ----------

ln Charge of---

Source of CalL-=----

Irsured Arnount

Beneliciary----

REVENUE ITEMS AND TEETR COSI cREDrrs li

cask;tNo.-/-(=1Jfr {.-stvt"!7-!era'L>-:-..-
lnterior -l2t*2iu[l-----Coverin g-

DEBTTS

propetly proportioned to each and every case.



i,i

Funeral at---.------.--Residcnce.-------------L{ortuary-.---------- .-Arorak-----. O.,I

--Lodge A6liatiool

l,

i

ii,
li

Lt'
lr

I 11

ltr
ll'!
1ll
lhrti I

lu,

u
HItt
B&

tg

l*x
ul
tx
l#
B

H

ti

H

n

k,

P,

Plece of Durial

Ccmctery

Grave No.

I-ot No.

Block No.

Sectioo

?all Bcarcrs

Sin8err

Inrlnnce lolicio

:oPYntoHT, leto
I. ranxlr-ioat oo.. lLElallAtatla

\.,

Funcrar "Da,ur- 4/,rrt^"6{- .W.M-o,,g,
Ordercdf - g -.---...--.-Guaran

Descriptioir of Servicc

Casket and Services-----...--.

Embalming.--.- ----*------fl
l"lll'*i ;; 

" ^,, - - - - - - - w- iW. *'i.

Other Articles of Clothing.--.-

{4? led-

-..J-:-4.3-'--.-Z=..*1...:..:-1



BEYENI'DTTW8 AND fEi[ COSA CREDIT$ PERSON AL AND STATISTICAL

Place of Death.

Dateof Death

Cause of Death

Single' ---* {-.wiao*.a

Ctargc lorConplclc

TotalNetCetof
Outer Casr--
Vault 

-

_child__
Embalmino Date of

Occupation*-a

How Long at Place of Death

Birthplace-City or Count

Name of Father-*- ,

Birthplace ol Fa!X6I__* _
Maiden Name\rf Mot

t - 6xl-a"",

orCoaatay-//fuIs--

Total CashAdv'ances-

il""T,.##',-----*..-* - - - -. ---.---Date
O-h*l

Total Net Cost of Funeral

Gross profit on Funeral-_
aLess Overbead Per Funenrl.._.-_--

Net Profit Apparenl--

Lot or Grave No.----.---.-_.___
Shipped to

tionN

Arrived from -..---

--R R. Date--
ln Chargeof-

Source of Call

Ircured in -:lmount...-._.__
Beneliciary

Rrunrc:

t Bc sur-e thet all items not covered, by dircct charges,are included in overhead andpropetly prcpostioned to each end every casc.



Funcral rL..---..------R.esidcace---.....-..-"Morhrary------.--*Clrruraff------Drtc---*--...----.-------.}lour

.-.--.-Lodgc A6liationr.-..- --Sodt Shippd o or ftm.*;-**-

Crcdia

Plrcc of Burid

Ccmetery

i

Greve No.

Lot No.

Block No.
:

Scctioo

PrIl Bca.cr3

Iasrhracc Iolidcr

.joHT, teto,YRTl,rlI, ttI(, :

raiilrl-ioaa oo.. tnDtlilAraLia



.\i r"

Fw ,llll,er-_Rrsorrcn Morruery-CEuRqE--lle# Cr,movrrnr*.
Grmrir r.oocr

PERSON AI. IND STATISTICAL

Chergc for Completc Place of Death-

Caslct Date of

Cause of Death 
--Contributory

Totrl
Ouht

NetCetolCos}et, --., -

Totel Cash Advanoql---

Total Net Cost of Funeral

Duration--,...-* -Autopsy
so- fua,uk 

-- 
color or Racc * &- *

Single -_*Married._.-*=
Date oI

How Long at Place of Deati

Btrthplace-City or

Name oI

Birthplace of Father-----
Maiden Name of Mother

or Country-]212-:-

Birtholace of Mother--.-*... -

siwea $,a/t1

Via-----

In Chargeof-

R-R

Gross Profit on Funeral_
rless Overhead Per Funeral--

Net Profit Apparent-- Source of Cal[-

{
'{
a
E

Rrrrus:
ksured in

Beneficiary

. Bc sure that all itcms not coyered by direct charges are included in overhead and
properly pmportioned to each rnd every case.

--=-M.D. Cotoner

Shipped to
Arrived



ii.
iI

Funeral .fu?

Funenl rt-..-..----.,-

Plecc of Burial

Ccmetery

Grave No.

I.ot No.

Blo& No.

Sectioa

PrIl Bearerc

Singcr

Iannacc Policier

:oPYRIOHT. teto
ilq !ARN.3-rOta CO.. txDtlxaiatla

)i

Y7----..-------.Indge Afilirtionr- *--,---aody Shippcd to ot froa

Description oT ServiccDate Descriotion oI Servicc ll Amount

........_..1...

Caskct rnd Services-..---.---.

Embalming.-.-.

Outer Case or Vault-------.--

\P'ashing and-Drcssing-- Ail<!k{-!
sw-il.*.*.....9*/.i.

Other Articla of Clothing.--..

Newsprpc Noticcs......-...--

Clcrg;rmra-----

.-.'-...t..-_-..

(rri,r[[fE..!



l*i* t

L*

. l*{: .l{r .. Yi ,#. , IEvlN'Ull ITIITS AND TEIII' @ST

Ca*ct

Total Net Cost of Funeral

Pf,RSONAL AND STATISTICAL

Place of

Date of Death

Cause of Death

Color or
Slngle-------Married--._...
Datc of

How Long at Phce of Dcath

Blrthplacc"-City or County

Namc of

Birthplacc oI Father*---
Maiden Name of Mother
Birthphcq.Af Moll,er-....-...-
Signed_.9-A*

Lot or Grave No 

-section

Shipped to
Arriv'ed

Via--*. R Datc-*
In Chargeol

Gross profit on Fumral_
rlcss Overhead Per Funeral-_.--.

Rrrrrrr:
Net Profit Apparrnt- Source of CalL-%

ftsured

Beneficiary

t Bo ror-o that dl items not co-vered- by direct charges are included in overhead and



Funerar *.=-..ha.e, {rvr"r*--'-"-----'t--.-oldqdby.....-..........-.....:......**:x:":w
Funenr er------..-.--x.esidence.-*....---Jvrp rr,,*rM#-.- -*;J-::_"i|7"'!-{

_god, Shippd to ot frun"*..--*-
iPhcc of Buriat

:Gmctcqf

1.
Grave No.

t-ot i.to..:
Bloct No.

S*ti*

PrIl Bcarer3

,\
::

;

Ioqrraa Folicicr

:oPYR!CHT, ttto
Hl BAmlS-iOa! t!O,. tttDttltltlrra



l,IiiJorD'curo - . ' R*rolrcr.' ' .-------

*-L*wruqc&- , nert - ,, ,, 

' 
Irouq- crrncrrrrx' : . -

- - r.oncnArrurttrors"

PERSON AL AND STATTSTICAL

Place of Death

se*-fa:Lzil(----"-----color orr
S;ngle-.-.---.---IlIarried----.-- ]
:--: -.-,-^. * .t-tl o {Date of Birth

How Long at Place oI

Birthplace-City or

Name of Father--*-

or C.ountry

Birthplace of Fattrerl---.'.

Maidcn Name of Vra$er-&4-*d.-

Shipped to
Arrived from

_R. R

ln Charge of-

Gross Profit on fuDeral-
rLcss Overhead Per FuneraL-

Net Profit ApparenL--.
Source of Call

Rmarrs: Insured iu* :lmount---
Beneticiary

Snront -

EEVENUE ITEVS AI{D TEEIN COSA

Total
Outct

Net Cet o[ Casket

VaulL -.-
Embalmins ' ---

Total Net Cost of Funeral

Manufacturcr.

Dateof Death. J.- Z !: l*--.=-=-

""*r'.r"*;WontributorvDuration lJllv:-l-- -.--_-Autgry.--

TotalCashAd

I Be sure thst all items not coyered by direct charges ate included in overhead rnd
properly proportioned to cach and every casc.



Funerel of ..**Cherge

Ordmed by-.--

Clergyman------. ---Lodgc Alfilietioor-'-'*-'

scrirl No--t

Shippd to c frorn-..-*--

Crcdir

Plrce of Burial

C-cmctcry

Grave No.

Iot No.

Block No.

Scctioo

Pdl Beercrr

Inrrnce tolidcr

i,

Sioserl



;.!..i8,.-!,ri.-*?dii&s,er& fLlsi",rtnr J'

',l.,,&..DJ*r-*,,$i,!#,/:re,4.4li*.n)]'..'i,trdtrr*.!.iii]r\'j]--.,*+|'ll!!*A}!*ir

i
I Nerco

4--

Total Cash Advances--

Total Net Cost of Funeral

Gross Profit on Funeral---

.Less Overhead Per Funeral--
Net Profit Apparent..._-.

Rrrarrs:

. Be sure that all items not covered by direct charges are included in overhead and
propcrly proportioned to each and every cas€.

?- t'l^

PERSON AI AND STATISTICAT

Place of Death-

Date of Death-.

Cause of
------ContributorYDuration AutoPsY

How Long at Place of Death

Birthplace-City or

Name of Father---.

Birthplace of Father.-- ---
l\Iaidcn Name of l\Iother--

Interment at

Lot or Grave No.--,,-------------- -Section No.-
Shipped to
Arrived fro ----
Via.- ---.--- ------. -R R.

In Charge of--

f c/,+,+7-
s-"-"\*r-Z--. + MT, --Loocn Arru,urroNs.- --------

Fnrrelr et-Rrsoarct-MonTt AxY-----.

BEVIIIUE rIErIS AND TEEIR COST

Chargc for
CasLet

Maaufacturtr-

TotalNet Cet of Gsket

Outer

Yault
B6[arnlng
Oothi"g

Source oI CalL---

Irsured in --r{mount

Beneliciary



Amunr N"a?-fl^-.-.-.. ..

scrirt No. X 4111

.-..----.-.-Iodgc Afilietionr----Y#)a*. ------ -- * . Bodt Shippcd to ot

Geditr

Plece of Burial

Cemetery

Grave No.

Lot No,

Block No.

'Sectioo

Pall Bearer

Singcrr

Igsinncc Policicr

:OPYRIOHT, TE'O
ltE rAiN{t-ioat co.. rxDlax^Fal-la

Date Description of Service

\Tashing eod Drcssing.-

Other Articles of Clothing.....

Door Badge--.-

Newspapcr Notices-.-".-.----. -Sa.%-
Tdcgnmr ead Telcpbooe Crllr-*--".-.--..

Clergymru-.--

Profcrsiond Sqrcrvisioo--.--

__:-*_l__

4 tl llu I



Qna* -

PERSON AL AND STATISTICAI,

Place of Death

Date of Death.

Cause of

Duration

--Color or Racc

trEYENUE TTEI(II AND TEEII COST

* cfrrgifor
-' .Caslct

Total
Outcr
lf-.rlr

Net Cct oI
l-rq

Embohing -.-

Clott'tng-

Totd &sh Advances--

How Long at Place of

B irt[place-City,qr County

Name of Father

Birthplace of Father------
Maiden Name of

Birthplace of Mot

or Country

-Date*

---3:-) a - s'1,

signed-@]-
Address---.

Interment at- -

Lot or Grave No
Shipped to

Saclinn Na

Arrived I

Via R Date

In Chargeof-

Gross Profit on Funeral_
,}I,css Overhead Per Funeral--.....-_

Net Profit Apperent---
Source of C.all

Ranrrrs:
lrsured in rlnount

Eeneficiary

. Bc sue that all items not covered by direct chargcs are included in ovethead and
propedy proportiooed to cach end evcry crsc. ;

Total Net Cost of Funeral



Funcrel-...gI,A-ao.4..,..,{il...lffi../.*-.**Chergc,,......*.M.-...-.*--.A@ut

rrrarrar or Dxizrme Mortuary.-_-Wrn* -..-^n--.4-:.---l:-.--t?*.-uorrr--J-.d-L*----_-annu.l- 

^n. 
-. .5"-...!..:...t2..-.* -,L-d-L'**--_-Annu.l *".*J-1.......-..*---.--

Date Description of Service ll Amount

3X:_G_d_
Wrching end Dressing--

Shaving----*

Other Articles of ClothingJ#*:

Door Badge-.-.

Nempapcr Noticer-.--------

Telegnor rod TelcPhooe Cdlr

Urc of.---.-*-----.--de. Chei

Ure of--- ..---.. Furtcnl

..._.r..{:1.:3_

!-a-----l-.-----.

Plrce of Burirl

C-emctcry

Greve No.

I,ot No.

Blo& No.

Section

Pell Bcarcg

I

Sio5rr

YiroHT. tato



Chargp for Completc

NE9EI{UE TTEME AND TEEXN COST

-. 
- I.oocr Arrr.rlrrcxs-._=

Place of

Date of

PERSON AL AND STATISTICAI

-Contributory

------i!LD, 

-Coroner

RR-

Vrnlt 

-

Emrxhhg **-

Cause o[ Deatb

IIow Long at Place of

Birthplace-City or

Name of Father

Birthplace of.Fatff/"-
Maiden Name (sf Mother

Shipped to

Birtholace of Mother-...-.a.

siened--d( 
 -re--

lotal Cash Advance".-

Total Net Cost of Funeral

iil'-.-*;f"42-3,:r.
Lot or Grave No.----------------._- 

--Kction 

N

Arrived from _-_
Via-----,--*-

In Chargeof-

Gross Profit on Funeral-
tLess Overhead Per EuneraL-_

Net Profit Appatent---

Rrrarrs:

Source of Call-

Insured

Beneficiary

. Bc sure that all items not covered by direct cherges are included in ovethead end
propetly prcportioned to each and cYery @3e.

L

!:wt%;:;
Single*--'-JVla rried-.-----._W

Date of



Funcrel ofJ--t-2. to.-.-.--....

ocrsr*at|f3p/-:-.

...D.8..//.--=.k-.=."t-..!-."..soor.--3,:.3-..a*.."...*...-.*l*ud No-- ..AL -. ...--

Eody Shippod to c fio,rn

Plece of Burial

Ccmetery

.Grave No.

fr, No.

Blo& No.'

Scctioo

Pall Bearcs

i

SiaF.

Iotec.toc lolidcr

:

:

:oPYitoHT. lalo
lr! rAixla-ioaa 8o.. r,lilAfla}.a.la

\
I



BElYllrultrrus AIID tErt coET

Arru,urrolrs

Place of Death.

Date of

Cause of

Duration ------

PERSON AI, AND STATISTICAL

Chergs for Conpleto Funcra,

*r TohlNct Cctot sex-+rq4-.--./ --.cor,,o,
Single-*---Itarriea a--wir.Vault

Embelming 
--_Ctothim---

Total Ccsh Advsnces-__

Total Net Cost of Funeral

Section

R.R
In Charge of----..

Gross profit on Funeral_
rLcss Overhead Per Funeral.-_

Net Profit Apparent-. Source of Call-

Reranrs:
ftsured in

Beneficia

' ffdH,i Tlirtli:X5 H'ig.fi1 o.l$..SJo*.res are incruded in overhead and

DateofBirth-ktf-f-!tgf-Age,years.fl---uqnrhr natll'
occuottion k v+*t-
How Long at Place of Death

Birthplace-City or or Country
Name of Father

Birthplace of Father__-__
Maiden Name of Mother
Birthplace of Mother----__

4*L-

Via- --- ---

Intermentat")fr
Lot or Grave No.---"_-
Shipped to
Arrived fro ---._



chrrseto........T--4.o.-*i#k-.-.---...-..*---,Account
by-.--.-.--.-.-..--..

Funcral at------..--.-.-Residence.----....--..-Mortuary-. ?.--...o,n.{:.(.:..tA'-....rroor--&-*H .-lnnud N..---f 
--.---...m Afli*toos----Ma*ut-+ ------aody shipped to ot

*.f-
Date DescriPtion of'Servicc

Caskct rnd Servicec..--------.

Embalming-.-.-

Outer Case or Yal,rt-Llffitt H I

Other Articlo of Clothing-----

Door Badge--..

Opening Greve-ia.-------

Newrpapcr Notica.---.-.----

Urc of-------.*-...-.-*----dc. Chrim"

Eowctr*Jti$- ***
Clergymrn--..-"-.:-:-*r-*-----:--'--

Profesional SuPcrvirioa-----

I
*t

n
t:

il



Loocn Arrr,retrors

881/ENUI ITDVS AND IEEIN CO6T

Place of Death.

Cause of Death

PERSONAI, AND ETATISTICAI

---Contributory
,reaTotalNetCct of

Outcr Csla
Ser *ltffI ---Coloror
Sin gle----Jlta ried--*---Widosred U
Date of Birth

IIow Long at Place of

Enbalmhg __
Clotilnci-- -

Total Net Cost o{ Funeral

Maiden Name of Mother

Birthplace

Signed-l
Address--
Interment a

Birthplace of Father--

Lot or Crave No

- 
----M.D Coroner

Section No,
Shipped
Arrived

Via.-----.

to
from

R Date

In Charge of----
' 

Gross Profit on Funeral-_
rless Overhead Per Funeral-_

Net Profit Apparent*_.
Rsurrrs:

ksured in
Beneficiary

'Be sure that dl items not covered- by direct charges are included in overhead and

Birthplace--City ot Couatl-r{O*.- State or Country.
Name of



Guanntccd by----.--.-....-..-.-.-

Funeral at-.....-.-...--Residcnce-...-.-...----Mo**.(i---cr,ur.t-.-------.--Dete-- {-:t-y.>.-2-xo*
Affilietionr-. --.tody Shipped to or from

Plrce of Burial

Ccmetcry

Grave No.

tr-ot No.

Block No.

Sectioo

Pell Barerr

Siryer

Iasmace Policier

j

:oPViloHT, tcto
ltr rlixla-roa! oo.. lxltllra ta(la

\
I

Embalming.-----

Suit or Dress.-

Othcr Articles of Clothing-----

Door Badga-

Profcsiond Srpcrvirioo----



$.' . ':. I
lif:!q-r&lt D* rrflitrrr. . C.Es* . irrc' llou' cl'-'t-rt

t...a;l'i

ODCE ATFILIATIONS._..._--_-

EBT! TUE I1EI{8 AIID TEIXI COST PERSOIIAL AND STATISTrcAL

Place of

Dateof Death-- Il- {, '

. TotelNctCetof Gsket ";!*s;;E;:,;ffi
Singte-li--Married----Widowed , , rtvon

Birthplace of Father--_--
Maiden Name of *ort"r--%
Birtbplace gf Mother-

sig".d---fl1l-7e

(htcr
Veulr '

EEhOI'nlrg 

- 

--..
oateor*u 4--)'{0 tge,Yea

Occ

IIow Long at Place of DeatL

Birthplace-City or

Name of Father- Y

Address---------.----

lnterment at---lza-\

Lot or Grave No.------------ -Section
Shipped to

Total Net Cost of Funeral

Gross Profit on Funeral--
rless Overhead Per Funeral--

Net Profit Apparent-*
Rrrnrrr:

. Be sure thrt all items not covercd by direa charges are included in overhead and
propailt propo*ioned to each snd errery case.. ".

ln Chargeof-

Source of Call

Insured

Beneficiary

i

tt-*l,***

Chrrge for Complete

Mesuhcturer



:.:.:.........:-.-.-_..----.r.odgc

D& - -/l --:a* -a{ - -?- - xr*.&,:.. 3. -a. -.--*-..*-,{mud ""--d.--.--a,f C&

. Plecc of Burial

C,cmetcry

i,Grave No.

Iot No.

1

Blo& No.

Sectioo

Pall Bcarerr

Siofcr

Ianrlacc Policicr

;1".",,1i15;.1",,13,

')

?
tilDt ,l^FaLta

rl



dllr

IRTI!{UI rfElIS AND TEIII COST

LoDcE AFF[-rATroNs.--

PERSO}I AL AND STATISTICAL

Place of Death.

Date of Death

Cause of

Date of

How

Name of Father

Birthplace of Father-----
Maiden Name of Mother-
Birthplace- of Motf er,,-.

Signed

Address,_Y

Interment

Lot or Grave No.-=------._--_-- Section No.
Shipped to
Arrived from ---._-
Via---------.----..----R 8- Date-
In Chargeof-

Source of C,aIl

Insured

TohlNet Cetol Caslet
Outer CssG*

I

Yault 
' a,/

Emlulmho
flothlp

Total CashAdvances--

Total Net Cost of Funeral

Gross Profit on Funeral-_
rlcss Overhead Per Funeral-_

Net Profit Apparenl--
Rnarrrs:

'Be sue thet all items not covered by direct charges arc included in overhead andptopctly proportioned to each and &ery casc.

Chargcfor Corphtc
Cas&et

Intcrior



w-.........-::::::::Z(F....:.-:*-*.-.-.::-*.ffl.5t:::
-Residcnce.----- .. - -. - -Vrort ^rK-

Plecc of Burid

Cemetery

Grave No.

Lot No.

Blo& No.

Sectim

Pall Dcrrerr

Innnnce Polidcr

.

:OPYRIOHT, telO ,

ilr !^ixta-rota oo., ttlDlaraltaa.lt

\
I



- rorrcnArru.rrr

IBYENUEIIEIIA AND TEFq C.O6f PERSONAI, AND ETATITiTICAL

l'. '''cta4p 
for Complctc Place of

Date of

Cause of Death

How Long at Pbce of Death

Birthplace-City or County

Duration - {We---- {utopoy
se*-%_-----colororxr"c ta. I ,Z
single 

- .----ururira-a-
D ate ol Bir th 

-Z------xge,

or Couilry.

Arrived

Via-. RR Date

Total Net Cost of Funeral

Gross Profit on Funeral_
rl,ess Overhead Per Funeral-

Net.Profit Appareul--

In Chargeof-

Source of C;alL-

Insured in
Rmrrerc:

'Be sure tbat all items not covered by direct charges are included in overhead and
propetly proportiooed to each and &ery casc.

'CrsL.tNo-, r -i-- tyh
:- . -t:iItItEnOf-...:-

"1;il',. u"oot""lrr.n

"rrl"'r.,1*Ts1"1 1Jo 

"*,' OutaCara--

Nameof Father- r'

Birthplace o[ Father---
Maiden Name of Mother--{-
Birthplace of Mother-.--
Signed - ----.-- *-l!r.D.

.------..-_--..Date

Lot or Grave No
Shipped to



Chergc to--

Guenntcod by

i

, Plece of Burial

: 
CJmetery

t;
iGrave No.

Lot No.

Block No.

'scctioa

PrIl Bcercrr

Inrtrnc Polidg

I

.t
"Sirycn

YRrsHT, ltlo
raixla-ioal eo.r rraDlltl r.LL

\



IEYEITUE ITIXS AND fEtXX OOST

* 1"r rohtlGrc&tbt &.k"t - 
t 

_.-
Outs Crsa

t,(

qorhim

Total Cash Advances

Total Net Cost of Funeral

PERSON AL AND STATTSTICAT

Place of

Date of

Cause oI

Duration ---.

W-V*Z-.--.*-Coloror

Ifow Long at Place of
Birthplace*City or Crunty__-_-_J=___Stqtc or Countqr_
Name o[ Fatler
Birthplace of Father

Maiden Name of
Birthplace of MotrBer_

1 sis""d.&4.4a&&-- -i-.r. -

Gross profit on Fuaeral_
*Less Overherd Per Funeral-_

Net profit ApparenL__

Lot or Grave No Section
Shipped to
Arrived

In Chargeof--

Source of C,alL--
Rrerrrr:

ksuredir -Amount
Beneficiary-

Single r' Married- 
= --IVidowed nivorccd___Chlld_y.I!::%,;;Z;""-* rr -.",a-

I Bc sur-e that all items not covered, by direct charges,are incruded in overhead andpropcrly proportioned to each and .i.ry -; 
--'-- -'- - ---'--- :



Aftlirtions-.---- -.-..--Body ShipPcd to ot fioo-*

Gcditr

!_
1_

:::'""""

::"::"

liiiii. Brock No'



IBYEIIUI TTFVSAND TEEIX COST

Chrrgcfor Conpktc

Mrnufacturer

Total Cast' Adyances*--

Total Net Cost of Funeral

-- 
roocrAFru,nrro!rs.---*--_--

PERSON AI, AND STATISTICAL

Place of

Date of Death

Cause of Death

Duration

Single -------lIIarrie.l Widowed,? -Divo@
Date of

How Long at Place of Death

Birthplace--City or

Name of Father

vans. 4--xotttu 
-.---fxn-

Birthplace of Father

Maiden Name of Mother*L---

Lot or Grave No _section
Shipped to
Arrived from

Via------ RR. Datu
In Charge of-*--

Gross profit on Funeral_
{,ess Overhead Per Funeral__

Net Profit Apparenl-- Source of CalL-

Rrlcerrs:
Irsured

Bereticiary

'Be sur-e that all items not covered- by direct chlrges are included in overhead andpropetly proportioned to each and &ery case.

Ckittlno 
- -



Place of Burial

Cemctcry

Grave No.

Lot No.

Block No.

Sectioo

Pall Beercrs

Singcr.

Insrnoce Policicr

IXD!AXAruI'

Date Description of Service Datc

?*!
oo

.2.. Oo

2f oo

/o

Casket and Services---.-..---..

Embalming..---- f.**r"rXg
Outer Case or Yaul t-."-..---. -. - -. - -- -l/kWk.
'Washing and Dressing--

Suit or Dress--

Othcr Articles of Clothing--.-.----.-..-.

Door Badge----

Newspaper Notices----.------.

Usc of Flowa CrrL--------

) ooloo

?_.e^--

-e_.9...

#s
a._.Q.

P_.1._

e._.

oc)

0o oo



,,ilqi{i,!,

Fmrnrrrr
'ft""

BBYII{UEITEIIs AND TFETR COST

Total Cash Advatrces._.-..-__._-

Total Net Cost of Funeral

-Cr.uncrrunLoocs Arrr.rArrolrs-

PERSON AL AND STATISUCAL

'r--'

Place of Death

Dateof Death

Cause of Death-:

Duration --.,--5*
Se

Date of

How Long at Place of Death

Birthplace-City or County or Country-)ae4---
Name oI Father----5
Birthplace of father--I

a--
Maiden Name of Mother_+

Interment at.---

Lot or GraveNo.------
Shipped to

No

Arrived

Gross Profit on Funeral._
+Less Overhead Per Funeral

Net Profit Appareat.-_

In Chargeof-

Source of C-all

Racerrs:
Insured

Beeficiary

l[s!ufscturEr

"TotrlNet Cct of

'Be sur_e that all items not co-vered_ by direct chargcs are included in overhead indpropetly proportioaed to each and erery case.



I

Plrce of Burial

Ccmctery

';
Grave No.

Iat No.

Slock No.

, Scctioo

Pell Barcrr

Siogcr

Iarulrcc Polidcr

.

:oPYiroHT. ttto i
ltr l^iiltl-ioaa 60.. ll.Dtlll^talla ..

*l
I
I

Date DescriPtion of Service

Uol e
------r---- t.---'-

.3-{l.H.
.-.r.------.-.-. r.-e..-!

Outer Case or VauIL--..-----.

!(ashing and Drcssiog.-

Shaving--..-----.

Slumber Robc..--...-.--.-.--

Suit or Dress-.

Treorfetriag BodY-*&-]-\i
Door Badgc-

3s'4 lm



.,'id't:

t 
Cbarg:forCoqpletc

DEBTTS
l[aaufactunr

Arrs,rrtrows.

PERSON AL AND STATISTICAL
IEVET{UEITEIIA At{D TEIIX COST

TotElNet Cct of Casket

Totsl C,ash Advancts * 
11. --'-'--

Total Net Cost of Funeral

' Gross Profit on Funeral-
tlcss Overhead Per Funeral.--

Net Profit Apparenl--.

Raaers:

. Be sure that all items not covered by direct charges are included in overhead and
propcdy proportiorcd to cach and every case.

Date of Death

Cause of Deat

Date of Birth

Occupation--V-

IIow Long at Place ol

Birthplace-City or CountY

Name oI Fatber-

Birthplace of Father-----
Maidcn Name of Mother-*-

Address--------.--
Interment at----

Lot ot Grave No.--------.--_._- Section
Shipped to

Place of

Arrived

-2-

Outlr Casc

Embehi"g - -

i

I

I

I

1

Cnranpr

Via-------------.._-

In Chargeof---.-.-

Sourcc of Call-

Insured ,--,--:{mount
Beneficiary--



-.-*-Cherge

Plrcc of Burid

;.Ccmctery

'Greve No.

'Lot No.
:

Blod< Ns.

Scctioa

?dl Bcarcrr

;t

:SioF.

rl

!t

I"-.r* lolldo



I'EVENUI ITEMA At{D TEEII C(XTT CREDTTS

Chargcfor Completc Place of Death

Date of Death.. CrsLct

Cause of

Duration --,--,-,
TohlNctCctol Cashet

ii lrr'-r:: furnmet
i'

0utcr -./
stx,---Jru?
Single--___.--Marri,Single---.--Manied---4.-Widowrd--l)ivotc@
D^EorBirbfu/t-2-fu /,f /-{aei,v.o,c-5J-uonrhs-----Days

PERSON f,L AND STAT1STICAI

How Long at Place of Deat!

Birthplace-{ity
Name of Father

Birthplace of Father----.--
Maiden Name of Mother-

Va

Enbetning
ClothlDg.

Total Cash Advancer--

Total Net Cost of Funeral

otc,au*y-frfu-s. 
-

Birtholace of Mother-. -----

sirna$l&.IA
Address- J4e
Interment at.I
Lot or Grave No.------.-
Shipped to

No-..--_._-_

Arriv-ed from--_
Via.------ R.R.

In Chargeof-

Gross Profit on Funeral_
a.Less Overhead Per Funeral

, t Net Profit Appareot-*
Source of Call

Rrrcrrrs:
lnsured i. ----lmount
Bencficiary

h.-*.., r Be sure thrt all items not covered by direct charges are included in overhead and
F propctty ptoportioned.to each.and every casc. -

r
I



Funcrel of

Ordered by..----. Gumantecd by

Plece of Burial

Ccmctcry

Grave No.

Lot No.

Dlo& No.' ' I

Section

Pall Bcarcr

Singcn

tenrocc lolicio

1

;oPYitoHT, t9to
ilr raixta-iott 30., lraDlara iat-ta

'h,

-------.Scrid



8EY'II"T'IITDVT AND TEEII COAf CREDTTS

Loocn ArrrrHttorvs

PERSON AL AND STATISTICAI,

Place of

Date of Death

Cause of Death

Duration -

Single_.-.-_
Date of Birtb

How Long at

Birthplace-City or or Country
Name of

Birthplace of Father--- 
-_4-

Maiden Name of Mother
Bhtbplace 9f Mother---

Signed---!4{,

Lot or Crave No Section No._-.--....-.--.-_
Shipped to
Arrived

Chatgr forComphtc
''Ces&et

TohlNctCctot
Outer Casa-

Embak-l'g --
Qlprhhg ' _.

Total C.rh Advahces--._----.

Total Net Cost of Funeral

Via.--------- R. Date

In Chargeof-

Gross Profit on Funeral
rless Overhead Per Funeral

Net Profit Apporenl-_ Source of C;all

Rurerrs:
Irsurrd in

Berrcficiary

I Be sur-e thrt all items not covered by direct charges are included in overhead iirdpropetly prcportioncd to each end every car.



Aooount

Scrid No---."--.7*

-Z1*q,u*-.....*.....Detc.....J.-.-/f:-).--..?*tour.-_*2.-.._.fuJtnn'ulNo....-.:a*;,--.-..
-8ody Shippcd to oe from.----

Cr.ditr

Plece of Burial
.:

ki..t..y

Gnve No.

Ilt No.

, Blo* No.

Sectioo

Pell Bcarss

iSiogetr

, Iorrrroce Policicr
:

i.

:oPYiloHT. trlo
[r r^iilta-lora co.. l' Dl tl tiatla

,\
T

Date DesctiPtion of Service

4.\..

Ceskct and Services.-.....----

I(ashiog and Drcssing--

Shaving--.-*.-.-

Slumbcr Robe-.--.----.-...--

Door Badge----

Newrpapcr Noticcr------------

Telcgruor ua faee\oy CPIU-

Urc of.-...*-..-*- --- --doa



.il

.r1

"li

.11

R*m

BEYEITUE ITEMS AIID TEEIX COST CREDTTS
- 

LoDcEArErLrrrroN

Place of fd-,t,^
Date of Death n l'€

Cause of Death 
--- 

Contributory

Chargofor Comphta

Casket

TohlNetCetot qsLet
Duration ------.* -..** Autosv
s*-->-@.--color or R-n u^-0;

OutcrCrse Single-----.Jll$fied-?'-_._
nate of Birth}Gl J J - lLZJase,v
Occupatioa- -
How Long at oI Death

Birthplace-City or County or Couilry.

Maiden Name of Mother.--.---.----
Birthplace of Father------
Name o[ Father-

Interment at.-.&
Lot or Grave No.--
Shipped to

Birtholace of Mother-----,

sisnJd_1<r CIA _--_i!I.D.

----Section 
N

Arrived from 

-Via---------------

In Chargeof-
RR Detc

Gross Profit on Funeral-__

*Less Overhead Per Funeral--.--_
Net Profit Apparent --

Source of Call

Ruarrrs:
lrsured

'Be sure that all items not covered by direct charges are included in overhead and

Vsulr
Emlulnlnc

Totat Casb Ad nct:r----..------

Total Net Cost of Funeral



Funeral aL-.-----------Residcnce-----

Plrcc of Burial

Crmetcry

Grave No.

I-ot No.

Blo& No.

Scctioo

Pdl Beercr

Iarmacc lolidg

;oPYiroHT. ttto
lrr :aixla-ioaa oo.. trltall 

'laa.ta
it

Date Description of Service ll Arlourrt

Embalming.----

.
lfuhing md Drcssing-.

\
Suit or Dress-.

Other Articles of Clothing.....

Profcrsiood Supcrvirioo-.-.

28.{.lZt
::a'il:E

j.f ln



tl.
[#i,f,S*,.' . .'

ir'jr;1;lfl,llesc
|t ,4i^\'0.1,r., l. ,+.

l', "Frrnrr.
j..

. U rGtA rrrdi

BET'ENUITTEMIT A!II' IEEIX CISA PERSON AL AND STATISTICAL

Place ol Death

Date of

Cause ol

Duration ----
TotalNetCet of

Outcr Casa

Embatmlrg , -

Clo
How Long at Place of

Birthplace-City or

Name oI Father-----i-/ '
Birthplace of Father-!Z--.

Maiden Name of Mother

or Country *O

Total Cash Adrrances-

Total Net Cost of Funeral

Gross Profit on Funeral-
+Less Overhead Per FuneraL-

Net Profit Apparent--
Roarrrs:

. Be sure that dl items not covered by direct charges are included in overhead and

tntermentalQ(f.
Lot or Grave No.,----.----------- Section
Shipped to
Arrived from

RR.
In Chargeof-

Source of Call

lrsurcd

Beaeticiary

Chergc

Csslet



hsurae ldicio

."
:oPYitoHT. Itto :

lr: l^iilra-ioaa 3o.. txDlllltt.cL
,\

Place of Buriat

Ccmetery

Grave No.

I.ot No.

Block No.

Scctioo

?all Bcarur

Sirycrr

Funsat r1."..-..--..--Residence....--.-.-...iro r$rffi..--.chu6.----.-.. -r,rt --:1-:---?-Q:./--l/x*r-rklh=a'--J\rnu.r No---31if-*
Afrli*iooa-.-- _*Sodt ShippGd !o or froo

Suit or Drers--

Other Artider of Clothing....-

.rdrffir



Itr
)t

'ni
u,i

trl
I

r||

,ll
I

ti'
!

ri{
tl

+II
t,
{

,:al, ,

[Yi
;-! S& '*,(j

Place of
Date of
Carseof

Dura;tiot-/.

Date of

PERSONAL AND 8TAIISTrcAL

tli {ln"! ^ rwlln,r trst6 rrD rEEr Gosr

IIow Long at ptace of
Blrthplace-City ot
Nameof

Birthplace of Father_
Maidrln Name of Mother_

or

.Widowd_Jt@

orCoqilrft32

zr-'
-t

' : ?otel Grh Advanccs

Birthplacerf Mother_,siend4_W;-

L.ot or Grarre No sectlon NShipped to
Arrir-ed

Total Net Cost of Funeral

Gross profit oa Fuaeral_
rLcss (herhead per Eunenl_

Net profit Apparenf__

Via-- .._.---RR.
In Charge of

Rrrerrr:
Source of Call- *_*--_ _._

iH[ il'Jil'lit Y*tIS.***es are incruded
. Be sure tlrrt rtl

in overhead and



Puneral et---------...--R.esidencc---
* 5'2-.

A6liAioor--.-- Body Shippcd ro 6j fm.*.---
i,

Plecc of Burid

.Ccrnetery

.:
'Grave No.

!:
Iot No.

Blo& No.

Sectioo

Pall Bceren

Siqfer

Ialrtrocc lolido

:oPYiloltT, lato 
:It raitlta-ioaa oo.. lxlllxttrr...la

o\

I

l

Caskct rnd Servicer-.--.-...

Embalming..-

Outer Case or Yault--------

\XZuhing rnd Drersing..

Suit or Drers--

Othcr Artidcs of Clothing..--.--.-----..,..---.-:--.



Arrrrrerrclrs-

IArllrrrautl(S t!{D rElIf, coga

CrshAdvancc

PERSOI{ A' AITD Ef ATUiTICAL

Color or

Single- - Marie.l
Date of Vcarufl-Z-Uoathr naYr

IIow Lorrg at Place of

Blrthplace-City or

Nameof

Birthplace of Father----
Maiden Name of Mother

Birthplace of Mother-------_ -

Signed-..-- -.-lvI"D. Coroncr

Address-----
Interment

Lot or Grave
Shipped to

No- q 7

-t-2-
In Charge

t

p,

F
[: ",

i

i,.
F
!

I

I
I

r

Itj

,.

Brrrrrrs:

i

;.t

Total Net Cost of Funeral

q,essOverhesd Per

Gross Ploflt on Funeral-

Sourc'c ol Call
Net Profit Appared--

Breficiary-

. Be sure dret all items not covcred by direct chargcs are iocluded in overhcad end
propcrly. proportioncd to .q+.1rC sycr, 6rtc.

I

i..
\".

,r.irrr. i .li ,.'1,,*

Cclt ot



Plrce of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearcn

Singen

Insurencc Policiet

RIGHT. t9TO



...----*at,,il8 '*'

Nruor

Furrnrr,rr--

EEVENUE ITETf,S AND TEEIf, COST ll .*"o'.' li
Pf,,RSONAL AND STAllSTICAL

Charge for Co;nplete Funeral 

-

.*o.i ""--3?--- --r tvu..-!t-Q& - .-

Manufacturer

Total Net Cost ol

Outer Case---
VaulL-
Embalming

Clothing--_

Causeof Deathfu l-'7U+X-4-------Contributor!,-

Placeof Dath6k)-@
Date of o"^tt --4- /- ?--f_'k-

Duration --Autopsy--ser\7.<Q- .-. - -.---...co to, or Rrce_--d--zz4=:-
S ingle--. -.- - - -llla rried---€:l--lVidowed-----, --Divorced._---Child...--=--
n"t. or Bnfuq / * :4.Zlle,e",vr rJ-2---tttoaths- nays-
occupation.d- ru./*1- A i

Birthplace-Ci ty o, county t/{ Ay4-Tffieor Country-
Name oI Father--. -,.-----
Birthplace of Fnther

Total Cash Advances.-- -

Total Net Cost of Funeral

Gross Profit on Funeral --*

*Less Overhead Per Funeral-.-=---_
Net Profit Apparent---.

+ Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.

How Long at Place of Deatb

I\Iairlcn Name of 1\Iother

Bhthplace of Mother- .-- -

sisned J2'17A,

Lot or Grave No. - -,------------- Section No.--

Arrived from -- .

In Charge of.-

Sourceof Q3ll -_-_.-_

-Date-----

lnsured in-.-
Beneliciary-----



Place of Burial

Ccmetery

Grave No.

I-ot No.

Block No.

Scction

Pall Beareru

Siogcrr

dr,. Description of Servicc Amount Date Crediu

CacLat onl (eroicx -2:l
r_/,t lzt V /:'{

Orriar Case nr Varrl

\'lfathino on.I T)mccino Ji d'
(l.rmher Rahr

Q"ir nr Drxc ?=_i... ntl
Atl'ar A*irlx nf flnthi

Tranef*rino Rr-la

T)oor Badpc

Telearems end Teleohone Calls--.

L :1..Q

.Jn"*,*-Wkg*=.- *-
f Ier of - -r'rd"r c*,
rIo of Flnvar Crfr,,---

To Funeral Complete

RroHT. teto

Iosrnaae Polidcr



Nerrtor

Furnnrr,et-._- --Monrurny,-----CsuncE. -.-. .---I)ere. lloun---.--.Cr.nncyulu

Charge for Complete

CasketNo.f

Total Net Cost of Casket

outerCase-- 

-U{fuL--

PlaceofDeath -ru-
Dateof Death - 4 -= J l-:- 1-2:-- ?- ----
cause of Death /A&4r*ntributory

Vauli ----

Total Cash Advances------------

Total Net Cost of Funeral

SindZ:.

Birthplace of Father,-

-IlIarried.-.-...-.--.-Widowed

*^71--/t74lece,ve,Date of B

Occupation."

How Long 6t Place of Death

Birthplace-City or County -State or Country-&----

Gross Profit on Funeral --_

fl,ess Overhead Per Funeral_-
Net Profit Apparent.---.

I\faidcn Name of }\Iother

.Date

Interment

Shipped to

In Chargeof---

Source of CalL-

-_.-Coroner

Rrlf, Rrs:
Insured in- Amount-.

Benef iciary----.

'Be sure that all items not coveled by direct charges are included in overhead and
properly proportioned to each and every case.

EEVENUE ITEMS AND TEEIR COST



Funeral",k*n.fu*..{a.&..4&^,,,,,,......6&fu..f,*4&........Acount*'.3.z:.d1..
- ri

Funeral .,-.....--..-nlridercc---...."-,-.-.M orrr d-*.arch-.------...-o ^rr.--Z-:--2.71.'-*-*"* - R E =r--r-.---.---,{nnuat 
N".---*.-f-.

C-rcdits

Plrce of Burial

Cemctery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singcrt

lasunnce Policier

PYRIGHT. tOlO
E !^RNra-nola co., lHDlAxArOLla



NrurorDrcrrs *u- .. /{oa* ?o"d 4/,r - 'r/&, = n- ' 
'

Manulacturer-- DEBITS
Duration --Autoosv-Spr >-r-^^-l- Cnlnrnrpreo CU*;*-

iiiilllilllltii

, 1 1 1,,,,

:i' i i:iii:" ii i

Furreer. rr__Rxonrcr.-._Monrueny-_-_Csuncs---
---Dert"-.-__ ---.--Hou&---.--Crrncrulx

Snrcrns--- ----Loocn ArrrLtATroNs.. .-

REVENUE ITEMS AND TEEIR COST CREDITS PERSONAI, A}ID STATISTICAT

Charge for Complete Funeral Place of

Date of Death =-M-3-u- _/3_5: 2-
CauseotDeatb-fu *-aaaZzVtz---kd

Total Net Cost of C.asket----

Outer Case---
Vault_-.--
EmbaLning_-

Total Net Cost of Funeral

How Long at Place of

Birthplace-City or

Name of Father--- -!:Z
Birthplace of Father

l\laiclen Name of lllother

Coroner

Lot or Crave No.-, -,--,,--..-.- ----Section No
sffiIj-

In Chargeof

Cross Profit on Funeral ___

rless Overhead Per Funeral---

Net Profit Apparent.----
Source of CalL-----

Rrraems:
----Amount----

. Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.


